
App No.:                              
Date Rec"d.:                       
Date Issued:                        

MONTANA DEPARTMENT OF ENVIRONMENTAL QUALITY
APPLICATION FOR SHORT-TERM EXEMPTION

FROM SURFACE WATER QUALITY STANDARDS FOR
EMERGENCY REMEDIATION/PESTICIDE APPLICATION - 75-5-308, MCA

Please Print or Type

1. Name, address, and telephone number of person responsible for the construction activity:

NAME:                                                                                                                                                             

MAILING ADDRESS:                                                                                                                                   

                                                                                                                                                                          

TELEPHONE:                                                                                                                                                

2. Name, address, and telephone number of contractor or person doing work or applicator:

NAME:                                                                                                                                                             

MAILING ADDRESS:                                                                                                                                   

                                                                                                                                                                          

TELEPHONE:                                                                                                                                                

3. Name of Waterbody:                                                                                                                                      

4. County of the construction/application site:                                                                                                 

5. Location and/or legal description:                                                                                                                 

                                                                                                                                                                          

6. Date activity will commence:                                                                                                                         

Date of completion:                                                                                                                                         

7. List applications made to other agencies or entities for additional permits or authorization and if
approvals were granted:

                                                                                                                                                                          

                                                                                                                                                                          

(over, please)



8.Description of all construction activities that may result in stream sedimentation or turbidity or
pesticide application techniques:

Include the type of equipment to be used, and specific type of construction to be done (i.e.
riprapping, channel changes, excavation, bridge construction, etc.

9. Discuss alternatives considered and/or available for minimizing or eliminating sedimentation
or turbidity or measures taken to prevent significant risk to public health if a pesticide is
applied:

10. Provide any other general information or plans on additional sheets to fully describe project. 
Provide a location map of the construction site.

PREPARED BY:                                                                                                                                             
Please print or type

TITLE:                                                                                                                                                             

SIGNATURE:                                                                                                                                                 

DATE:                                                                                                                                                              

Return to: Department of Environmental Quality Attn: Jeff Ryan
Water Protection Bureau Fax: (406) 444-1374
1520 E Sixth Ave Phone: (406) 444-4626
PO Box 200901
Helena, MT  59620-0901

DEQ estimates processing time for this application to be 30 - 60 days.


